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 Plagk: of Birth Globe County....G11a . No oo St.
m::) 7 Number - 1 HEREBY CERTIFY that the child described herein - e
o other? f e b has been named '
July 20, 1830 - Bgrnanﬁ~AlLanans

(Parent's Slgmhu'o)

. [Momih) - Dag) Vean) CGiva name in full)
FATHER
Carmi A, Ross

B Tommie Lylath Terry

MOTHER

{Signaturs of Physician or Midwife)
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Blark supplemental reports of birth may be obiained from the local regisirar.

RI2~ P20~ 338



